APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 



Attorney Docket Number:: 

INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address:r 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 
Given Name:: 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 



02/21/02 
REGULAR 
UTILITY 
NONE 

QUINOLINE, ISOQUINOLINE AND 

PHTHALAZINE DERIVATIVES AS 

ANTAAGONISTS OF THE 

GONADOTROPIN-RELEASING 

HORMONE 

SCH-1805 



INVENTOR 
German 

FULL CAPACITY 
Peter 

STREHLKE 

Berlin 

Germany 

Droysenstr. 104 

Berlin 

Germany 

10629 

INVENTOR 
German 

FULL CAPACITY 
Peter 

DROESCHER 

Weimar 

Germany 

Lessingstr. 7 

Weimar 

Germany 

99425 

INVENTOR 
German 

FULL CAPACITY 
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Initial 



Given Name:: 


l ii^; A u 

Ulnch 


Family Name:: 


ni in IftjlAKIKI 

BUEHMANN 


City of Residence:: 


Berlin 


Countrv of Residence" 


Germanv 


Street of Mailing Address:: 


Am Volkspark 83 


City of Mailing Address:: 


Berlin 


Country of Mailing Address:: 


Germany 


Postal or Zip Code of Mailing Address:: 


10715 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


German 


Status:: 


|— 1 II | /~\ A 1""* A /"> 1 "T\/ 

FULL CAPACITY 


Given Name:: 


Norbert 


Family Name:: 


SCHMEES 


City of Residence:: 


Berlin 


Countrv of Residence" * 


Germany 


Street of Mailing Address:: 


Horber Str. 3 


City of Mailing Address:: 


Berlin 


Country of Mailing Address:: 


Germany 


Postal or Zip Code of Mailing Address:: 


13469 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


German 


Status:: 


r*| ii 1 A l~> A 1 TV 

FULL CAPACITY 


Given Name:: 


Peter 


Family Name:: 


MUHN 


City of Residence:: 


Berlin 


Country of Residence:: 


Germany 


Street of Mailing Address:: 


Markgrafenstr 61 


City of Mailing Address:: 


Berlin 


Country of Mailing Address:: 


Germany 


Postal or Zip Code of Mailing Address:: 


13465 


Applicant Authority Type:: 


Ik it /pi |TAn 

INVENTOR 


Primary Citizenship Country:: 


German 


Status.. 


CI II 1 A ADA AITV 

FULL CAPACITY 


Given Name:: 


i i _ * 

Holger 


Family Name:: 


H ESS-STU M PP 


City of Residence:: 


Berlin 


Country of Residence:: 


Germany 


Street of Mailing Address:: 


Gabelweihstr. 19 


City of Mailing Address:: 


Berlin 


Country of Mailing Address:: 


Germany 


Postal or Zip Code of Mailing Address:: 


13505 
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> 




Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


German 


Status:: 


FULL CAPACITY 


Given Name:: 


Ronald 


Family Name:: 


KUHNE 


City of Residence:: 


Berlin 


Country of Residence:: 


Germany 


Street of Mailing Address:: 


Gleiwitzer Str. 16 


City of Mailing Address:: 


Berlin 


Country of Mailing Address:: 


Germany 


Postal or Zip Code of Mailing Address:: 


12683 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


German 


Status:: 


FULL CAPACITY 


Given Name:: 


Eckhard 


Family Name:: 


GUENTHER 


City of Residence:: 


Maintal 


Country of Residence:: 


Germany 


Street of Mailing Address:: 


Wingertstr. 176 


City of Mailing Address:: 


Maintal 


Country of Mailing Address:: 


Germany 


|— > » | — -w • /— \ i r h i ■■■ All 

Postal or Zip Code of Mailing Address:: 


63477 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


Greece 


Status:: 


FULL CAPACITY 


Given Name:: 


Emmanual 


Family Name:: 


POLYMEROPOULOS 


City of Residence:: 


Frankfurt 


Country of Residence:: 


Germany 


Street of Mailing Address:: 


Beethovenstr. 60 


City of Mailing Address:: 


Frankfurt 


Country of Mailing Address:: 


Germany 


Postal or Zip Code of Mailing Address:: 


60325 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


Netherlands 


Status:: 


FULL CAPACITY 


Given Name:: 


Antonius 


Family Name:: 


TER LAAK 


City of Residence:: 


Harlem 


Country of Residence:: 


Netherlands 
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Initial 02/20/02 



Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



Marinus Zijlweg 18 
Harlem 
Netherlands 
2013 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



23599 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 

DOMESTIC PRIORITY INFORMATION 



23599 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


N on- Provisional of 


60/274,914 


03/12/01 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


10108271.1 


Germany 


02/21/01 


YES 



ASSIGNMENT INFORMATION 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



Schering AG 
Mullerstrasse 178 
Berlin 

GERMANY 
D-13353 
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Initial 02/20/02 



